_. 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000014199

1. Entity Name

FREDDIE'S PAINT & BODY SHOP, INC. FILED

06 HAR -4 AMII: |2

Principal Place of Business Mailing Address ) ‘ _ . )

2222 SW. 32ND AVE. 2222 SNI. 32ND AVE. SELRE AR STATE

MEAM, FL 33145 MIAMI FL 33145 TALLAHASSEE FLORIDA
R R | HIMIIIIIIIIIHINIIMIIIIIII!IHI!IIINIII\I[[IIIIIIIIUIII

' ‘
; . IH !§ %
Sulle. Apt. #. etc. Suite. Apt. 4, elo. 0229200 R IN CR2E098 (1;07)-@ ;

City & State City & State 4. FEl Number Applied For
65-0908877 Not Applicable
Zip Country Zip Country - . $8.75 adeitional
5. Certificate of Status Desired (] Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ORTIZ, FREDDIE
2222 SW 37 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

\ City FL | Zip Code

8. The above named entity submit
the oblgations of registered gger

his statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .2
" Sgnatse. typed or pried name ‘ rguzersd agatt and tele | apphicabie. (NOTE: Ragistersd Agent signaturs required whan reinktating) DATE
|In accordance with s. 607.193(2)(b), F.S_, the

FILE NOWI! FEE IS $300.00 corparation did not receive tha prior netice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE [ Change [ Addition
NAME ORTIZ, FREDDIE NAME IR

b I T P I S M

STREET ADDRESS | 2665 SW 37 AVE 1211 STREET ADDRESS i 0 Lol _-—— —r-=
CTv-ST-2¢ | MIAMI, FL 33133 CITY-ST-2P 03/13208--1036~-012 300,00
TLE 3 pesete e O change  [J Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CiTY-57-2P
TITLE 1 Delete TITLE [ crange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P CITY-§T-2P
e O oelete MLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
eity-st-ap CiTy-ST-2P
TILE B oelete ME O3 change [ Acdiiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE [ pefete TITLE [ Oxange £ Aadition
HAME NAME
STRFET ADDRESS STREET ADGRESS
CIvY-ST-2P CiTY-ST-2P

12. | hereby certify that the information sypplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informXion
indicated on this report or suppl al report is true and accurale and Lhat my signature shall have the same legat effect as if made under oath: thati am an officer or director
of the carporation or the receiver tee empowered 1o execule 1his report as requires by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess. with all other like empowe:ed r.

v

irec
SIGNATURE: GNATURE AND TYPED OR PRINTED Mwsmmkwc'chuiZ—JME agﬁﬂnam

B.Muched  MAR 4 2008




